Background: Approximately half of all Aboriginal and Torres Strait Islander women giving birth are aged less than 25 years (compared with 15% of non-Indigenous mothers). Many of these women enter pregnancy in less than optimal health, increasing the risk of perinatal morbidity and mortality. Optimising women's health before planning and conceiving a pregnancy (referred to as preconception care) is increasingly recognised as an important strategy to address maternal and perinatal health inequalities. However, very little is currently understood about how preconception care could be tailored to meet the social and cultural needs of Aboriginal people. The aim of this study is to gain perspectives from young Aboriginal people about how they view and prioritize health and well-being. This is the first step in a participatory action project designed to engage young Aboriginal people in discussions about their health needs in relation to their daily lived experiences, and seek input into how services could be improved to meet these needs.
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Methods: Interviews and group discussions with 30 participants aged 16-25 years attending Metropolitan Youth Health Services in Adelaide are planned. Interviews will be transcribed and coded and emerging themes identified.
Results: Data collection with young Aboriginal women and men will be completed in December 2017, with interviews subsequently analysed thematically. Preliminary findings will be available to present at the 2018 PSANZ Congress.
Conclusions: This study represents foundational research that will inform the development of preconception health strategies that are relevant to Aboriginal communities. Methods: An OFM intervention was implemented and evaluated with a quasi-experimental research design. Women received routine care during a preceding 3-month control period, and others received the OFM intervention during a 3-month intervention period. Low-risk nulliparous women, aged 20-34 years, who attended The Townsville Hospital in spontaneous labour, with a singleton, term (≥37 and ≤42 weeks gestation), cephalic presentation were included. De-identified data was collected from electronic medical records, mother and staff surveys, and room compliance audits.
Results: Room compliance audits found the OFM room and birth-bed set-up 81% (n=47/58) of the time. Women assigned to the intervention group had a higher rate of position changes for pain-relief during first stage labour (51%, n=27/53) (OR: 2.49, 95% CI: 1.11-5.59, p<0.05), compared with women assigned to the control group (29.4%, n=15/51). No significant differences in birth outcomes were found. More than three quarters of all staff survey participants before (81%, n=60/74) and after (77%, n=23/30), considered the OFM study room option to be more acceptable than a standard room set-up, for low-risk nulliparous women.
Conclusions: Compared with a conventional labour-ward room, the OFM innovation is simple, low-cost, effective, and considered by staff to be a better option for low-risk labouring women. Salt Lake City, USA Email: bianca.le@monash.edu Background: Ventricular remodelling is reported in young adults born preterm (< 37 weeks gestation), resulting in impaired cardiac function. We hypothesised that preterm birth adversely affects postnatal cardiomyocyte growth and maturation, underlying long-term alterations in cardiac structure and function. Therefore, the aim of this study was to determine the impact of preterm birth on cardiomyocyte growth, using a clinically relevant lamb model.
MALADAPTIVE LEFT VENTRICULAR REMODELLING IN VENTILATED LAMBS BORN VERY PRETERM
Methods: Lambs were delivered preterm via caesarean section at 128d (~0.85) of gestation and mechanically ventilated for 3-6d. Lambs were euthanised at 2 (n=8) or 5 (n=9) months termequivalent age (TEA). Preterm lambs were compared to unventilated age-matched lambs that were born spontaneously at term (n=10/age group). Myocardial microstructure was analysed using immunohistochemical, histological and stereological techniques.
Results: Absolute and relative heart weight did not differ between preterm and term lambs at 2 or 5 months TEA. Interstitial fibrosis within the left ventricle was significantly greater in preterm lambs compared to term lambs at 2 months TEA (p=0.04), with a trend for an increase at 5 months TEA (p=0.07). Levels of cardiomyocyte proliferation and apoptosis in the left
